MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82—014020

E! 1
DEPARTMENT OF PUBLIC D:!EA.I.TH- A‘ND WELFARE /d 300& Q s_/ STATE FILE NUMBER
DO NOT WRITE NDED Regi Dijadzi o. L 11 ____Primary Registration District No o M o Registrars No, _ &
OM THIS STUB AMEH tA—o—1362 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
VS 300 a a county Andrain ‘ s S1areMissouris. coonmy Audrain sdmission)
Rev. 4/5%¢ % b. CITY (H dutsida corporate limiss, give TOWNSHIP only) Length of stay in 1b . CiY Tnside Limits
e OR OR
s Town Mexico Tears owv Mexico va X No D
100 f! El €. Flg.é NAME OF {1f NOT in hospital, give location} Inside Limits d:l;gEREETSS {If cutside, give location) Reside on Farm
25 p 47y < isTituTion Aud rein County Hospitgl:-X mp 1103 West S5t. Yes O No Y
r 2 (o]
! 3 3. l;A.ME OF DECEASED First . Middle Last 4. DOA:'E Month Day Year
int
{Type or print) wesley Cole DEATH April 28'1962
|
r 4 % 5. SEX 4. COLOR OR RACE 7. MorriedAL Never Married (1 (8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
: s , Ma 1 e . c auc. Widowed [ Divorced [ |+_ 1_ 1 89 1 ?1 Months l Days Hours Min.
' 10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
: 6 4 Py W8 YL BN g e U.S. War Dep't.| Franklin, Ohio USA
‘ 7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAMEC 14. NAME OF HUSBAND QR WIFE
-l e
{ —J—g ABHE Cole Nancy Thierkiel Mrs. Georgia Cole
. 8 ” 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14 SOCIAL SECLIDITY MY, 17. INFORMANT Address
___.._-,-L_.( " .
9 2& » (Y?,dhorunknown}l(lf"wngwatorda!eaofurvl MI‘S. wesloy Cole MexicO| Mo.
-——L—L' g f— 18. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED BY: M . ONSET A DEATH
1] s g IMMEDIATE CAUSE (o) b ‘%’ﬂ’ LCZ ;E .’3 ;‘0@'9}0
O -
> 2|2 g M M - d@-&’r—o—c . pZ 4
12 o | o Conditions, if any, DUE TO {b) 4 | it
J - n 5 which gave rize to / [#4
—_— Iz above cl:uu d[a),
= stating the under-
]3‘9_ - 0 .l"' lyinq;g cause last. DUE TO (&)
_——-—% z PART 1), OFVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was famale was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
%
E § . O Yes ] {0 Ne I [J uUnknown
g . E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
35 & PERFORMED? - O 0 a
g v] YES[] N
-
Z'EUEJ Z 1 26CTIME GF  Fowr  Month, Day, Year
b, & INIURY  aum,
L] o; g purmh, -
E mtN 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, office bidg., etc.)
-4 NOT WHILE AT wom: EJ
U o . — - - G R A
S o é 21. 1 attended the decafned fromﬁﬁ%-_m—, 10.42[(1Mand last sow iy, alive on - /4
A o I = Death occurred at. 4 A‘ m on the date stated above, and to the best of my knowlédge, from the causes stated.
w &‘ = ey
g o 8 o ZZa. SIGNATURE {Degreg_pr iflln) 275. A%/- 22c. DATE SIGNED
3 vew , /o - V-
=N B = At 9, . ) sd 62
C « | 23s. BURIAL, CREMATION, | 23b. DATE 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI®N (City, fown, of county (State)
. d e MOVAL [ ify) - )
N = Y-30-Cr | ERsT (AW By Fan E£xred _
¥ = < . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG:snAn's SIGNATURE =
1L
' WHE Z| Armld Funeral Home Mexico, Mo. |ghani{ 30-/f52 M

! {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer i
Licensed Embalmer No 3 .
7 P. O. Addressm
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fa::t should be so stated above.

3



